DEPARTMENT OF COMMERCE
Burgau of THE CZnsus

D MAY 1460,

” gemstmtmn District No...

STATE BOARD OF HEALTH COF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... 22 07

18917

State File Nn

Lot

Regittrar's Na.......

1, PLACE OF DEATH:

{a) County.. ._9"" ,4.!0 LS

{b) City or town nv ) /‘}Md

(ll’uuuida ¢ily of town limits, write “
{¢} Name of hospital or igstitution:

"“‘9-"}09 Row. N

*RURAL" and nowe of township)

/

(r notin hmpiml or institution, write street number or tecatiun)

(@) Length of stay: In hospital or institution

‘%} e

In this community

(Spocify whether

years, munths or daya)

?'

2. USUAL RESIDENCE OF DECEASED:

{a) State Mo (6} County Si' 40015
© 61/9-5’ O-Nd s

City or town
(lfoul.uda city or town limits, writo “RURAL") !

Htreet No.. 02.‘7/ﬂ / YOWA/

(Ef rural, give kocution) .

/y D i) yes ot No)

Citizen of foreign country?.

If yes, name country

3. (a) PRINT
FULL NAME

[obeyt. . [Balh

3. () If veteran,

name War.

3. {¢) Social Security

No‘f?ﬂ'ﬂ‘l‘(?‘ffl

5. Color or

4. Sex. M "
;?) Name of huyld or wife...

6. (a) Single, wi ‘owed. married,

divarced..
6. {c) Age of husband or wife if

vl

alive_.... .years
7. Birth date of deceased... f ....... @ _ xﬁ? ..
nth) (Day)
8. AGE: Years Months Daya If less than one day
—_—

MEDICAL CERTIFICATION
>

DATE OF DEATH: Month....M (. day
)ear/ "%\ahourc ¢ I

I hereby certify that I attended the yceascd from,.

1908, to.........#
alive on..

on the date nnd hour atal

20,

2L

that I last saw h.
and that death occu

Immpte ca

of death

WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PERMANE! T RECORD

—
o
-~

Addrm._..;l....‘ac..ﬂ...f.....

AL
{Burisl, cremation, or removal)
Place: burial or cremation... @é

Signature of fttneral director.. |

17. (a}

(e}
18. (a)
b)
19. (a}

Address..)
&

(&) Date thereof. é - / ?‘ L/?

(Mnnlh) (Day) (Tear)

C
K

VLR

M.Az.viz..

(R#iltrnr'e nignuluref' Wﬂ

a 7 X hr. min
’ , Due to
9. Birthplace....==7A .}?M e | B Fal
{CiLy. towp, or county) (3tata or foreign country) ) / ’
M«éd.m Other conditions, .
10. Usual occupation "~"""'"""""'---'-‘-"“"""""‘”““"“‘ (laclude pregnancy within 3 montks of deatb) / ﬁ ]. Vs ,
]
11, Industty or bugjness. % " . PHYSICIAN
- ﬁ' Major findings: / [ 4
5] Of operations.
E 12, Name.. Kg /3‘ 4"[/ ; pe ! hUndcrlIne
ﬁ 13. Birthplace (?’7 \ [ ; ;ﬁgglé:eatg
ity, town, or ty, State or rngn enuntry Of autopsy.. should be

Eﬁ 14. Magiden name%m..%%zﬁ) /l charged eta-
E )77 tiatically.
g 15. Birthplace.... “,- m“ -4 nlv) o r;ﬁ“ = | 22, 1 death was due to external causes, fill in the following:
%6. (o) Informant Eg; / {a) Accident, sulcide, or homicide (specify)

(4) Date of occurrence
()

(d)

Where did injury occur?,
{Civy or town) (County) (Sta
Did injury occur in or about home, on farm, in industrial p!ace. in public place?

place}

{Specily t.
eans of INJUY......cciceemmreeecrerecsennorne

While at % fosa— )]

23. Signatire...!

N

{Licensed Embalmer's Statement on Reverse Side)




hY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No..oooooooi .

working under my personal supervision,

Signed..... C:({ LR 2l T

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.



